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as rtquireAby l_w, This formts rqtiir¢d for us_ by tilePttblioServiceCommissio,l of SouthCarolina tbr thepurposeefdoeketing andmust
be filledout egmpletely.

/"] Applicetion -Class MA Restricted

Application - Class C Taxi

[_ Application - Cla,s 0 Cl_ar_¢r

El Appllcalion - Class C CharterBus

Application- Class C Non-Emergency

El Application-ClassC StretcherVim

[] Application-Cla.,_E HovseholdGoods

ill Appllcation- Class E Hazardous Waste

[] Application

[--] Request for Extension toComplywith Order

Request for OrderGrantingAulhority to Obtain a Certificate
[] of Publio Convenienceand Necessity to beResehlded

[_ R¢que_for C_ncellationof Certificate

[] Requestfor Suspension

[] Requestfor Reinstaternent

R. CmVSD
dUN2 0 ZOlZ

Vl
0 Request

[] Late-File0/_xhibit

O Letter

0 Proposed Order

F] Publisher's Affidavit
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Jun, 19, 2012 7'54PM HAMPTON INN HISTORIC No, 9478 P, 2

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

! 01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

/te/
JL!I4 9. t.i 7.01d Date: O_ ,_ O/,,g

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be eondueled (corporation, parmership, ethic proprietorship_)wiih or wiihouI trade aa_ye.)

,.,q___O_,_,cY'-'._2 /._,_x-r'JO
lli I • I

7'6.37 /v/c/_b_e,",,S.y ,.s"t, Jpt Z3 U/cj_e_To/v' 3c..2-.990?
Street Address of Appliemat

14./a
Mailing Address of Applicant (if different from street address)

s 3 o- 9z70
Phone

_'p__l oL,41zV
]_ax

- _4'2 0 ,,-_,z;e, _U

.

Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence fi'om the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type' (Check one)

_j_]"Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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_u,. I_. zu_z /'3_rl_ _l_r)u_ t_ MISIUKI_ No,£479 P. 3/10

Applicant is fman¢iaUy able to furnish the sewiccs as ._pccificdin tiffs application and submitsthe following
statement of assetsand liabilities.

BALANCE Sh_EET

Assets:

Balance at Time Application is Filed:
Mo.th OU,_e ve_ 20t9-

Cash .....

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vchicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

_m _ "., _ ..... -"

4 AI_'_,,#t4&_LJ Ra,AL_ "_=W_AVA at a.otm_@*._ I I

TotalAssets*

Liabilities ond. Equity;

Accounts Payable

Notes2ayablc

Mortgages Payablc
l •

Equipment Obligations

Accrued Salaries andWages

Other Accrued Obligations

Other Liabilities

Total Liabilities
=__

.Capital Stock

Retained Earnings

Total Equity-

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity

¢

I Ill

f 2:,_..0_0.0__O

u'l,# ...........
ul/

__000 .00
I

10.0.oo.

,__ In

.loO.O0

6'

.#
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..... ,,7. LVlL /.;tClilVi I-I_lVlrlUll lllill i'll_lUKit, _0'74/_ t P. 4/10

PROPOSED RATES AND CHARGES FOR SERVIC_

Pro_lmse_ Rates arid Cha_gcs (List only_maximum charges mr mile or tdp., and/or hourly rat.o)!

llill I

_au_-_ted Scnpe o.fAuthority: Check all countMJ..in which you are i_oil_.r.in7 permi__sionto op_'lit¢

You will only 1_ allowed to operate in thoso countbs checked b,low, You may r_uest "Storewide"
authority if you intond to oporato in all counties in South Carolina.

E1 Abb,vill, E] Oh,rolc, o [--I Florence I-1 Lee [] Saluda

I--I Alk_ l--I Chester I--! (l,org_towa I---Il._xingion [] Sparmnburg

[-'] Allcndalo F] Cll¢st*rl%ld 77 Grcemvill_ F] Marion [-_ Sumter

[] Bamberg [_ Collctor_ F] Hampton F] M¢Conniek 77 W'illlamsbmg

El Bamwell I--I Darllngton El Hoiry _ N_whor,_ 0 York

[-'1B_ufort [] Dillon 0 2_sp,r [_ Oeonc,

B_'k_cy _ Oorchssior 7-IKershaw F']Orangcburg _ Statcwidc

[_ Calhoun 5"IRdg¢field El Lancast=r [_ Picke_

Chifl,sto. ["-]Fairiida I-'1Liurcns [] Richland '
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I

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. I-Iowever, pL_or to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

Maximum Number of Passenge.rs Vehicle iS _qtfLp_ved t_o.,C__.O'he number of passengers a vehicle is equipped
to carry is based on the numb_' ofseatbelts in the vehicle, including the driver's seatbelt.)

1_] I-7 Passengers, including driver

[_ 8-15 Paszenget_, ineludlng d6ver

MAK]_ _ _ MODEL VIN# EMPTY WEIGHT

4of9
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INSUI a C QUOTE
This[onu MUST_KCOMP1.WrE_AWD
Tho insuum_ quote must be oomp_te, STGNJ_ I_Yen _ED INSURANCE COMPANy REI_r_NTATIVE

1/_[og oun_ntInstance pmmitm_. A(the dis_r_on of the ComraissJon, acvpy of_t
insurancepolicles may be required.Do not provide a copy ofinstwance policies m_lessr_ltt_/_l.

The follow/_g insurancequote is for:

N/rise of Motor Career

I Addr_ ofM_r Carri_

Amott_t of Pr¢m_nm:
Llmit_ O.uoted,,..(See _)elow_

Li_ilf_y]mumnc _ $ ___d_/)O,_)

The above quoted pramim_is for a term of

Mleim_m L_s_

a_eugem $ _,000/100,000/2$,_0
I

Nanieof_e _m_y - " - .....

....

I am famltia_withtY_.oCammission'sRulesantlReg_;la6onsre/stingto inst_ance teq_ents _lhe abovoquote
meets the mlni_m insumnv_ li_ts prescribed, _e iasursn_e company making _s quoto is mxthorize4 by _e
S_fh C_oIinaDepm'ment oflns_a_eetodo busines__ SoutlxL-'m_Hna,

__ . .
-- Da_ " XJ_ _l_)_'aRO0CompltRyR(_pzessn'mt_o'sSignatt_ _-

Ifyou wiahtoself-_muzeyc_ mo(o_veMclesforllahltityandpropv_ damage,you mustcamV1ywithS.C,Co_

Ann_ Sections56-9-60_d 55-23-910.Fozmc_e ]nfo_on, contactViokieCokerw_ththeDepartmentof_olor
Vehioles _ (803) 896.,8457.

Ifyou wl_1_to _)l)lyasa self-i_(_lfor_,ker)s_ml_,_ti_ _ove_ageinSou'fitCarolinayou may do sowlt_
the SouthCazoDn_Workers Co_ensa_oa _ion (WCC) providedtha_you wlllbe able'to: I)}_ostssurety

bond or lottsr-of_crcdR wi_h the WCC for a ntinimum of $500,000,2) agr¢o to pay a yearly self-]amrancv _ m_i
3)_gtee_opay anannnala_s¢_menttotheSoudtCarolin__eeondInjmy Fm_d, Fo_"moteJn_onnatlo_contact tho
WCC Self-._as_mceDiv_on at(303)737-5712orontheweb etwww.woe.stste).so.us/solflnstt_oo.
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uutJ.I;7.LUlL I;_JOFIVl _IvLr,ul_i_ nI_IU_LU NO.9479 P. 7/10

Exhibit Fit. Wil!in_. and Able _WA)

SE, qey

Name of.C.ppl.ic_nt ....

1. Arc there currently any outztal_dlngjudgments against the Applicant?
0 • No

If Yes, indimt¢ nature of judgement(s) against applioant,

i i I - II " I I '

2. Is Applioant familiar with all statutes and regulations, including saf_ rc_lations and govam_ng for-hlre motor
carrierOl_r_on_ in South South Carolina, and does Applicant _J:¢e tOop_ hl complien_ with these
statutes and regulations?

@ Yes 0 _o

3, I_Applicant aware of the Commission's insurano_ r_quirement_ and the Jnsta-ancepremium costs associated
therewith?

@ Yes O No
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E_hibit on Driver Ou_flemiop_

1. Applicant andorsmu_ _at all drDecs must bo _ minbnuca of 18 years of age.

@ Yc_ 0 No

2. Applicantund_tands tlmfacer!Jfi_copyofihedrivesfla_s(3)yem"drMug recordis,u_bylhc8C DMV

and su_ zeoordfromflmDlvf7oft_csta'ceinwhich_e driverisorhasbeendomioilodforsuchl_t'iodmust
bsrna_alaedintheApplicant'sbusinesso_c_.

• Yes ONo

_.Ap_lie._mtunderslan__ a_iminalI_Istox7b_vk_o_ _e_ fromthes_vahc_ _hed_ivexcttr_ntlyliws
mustbexax_dned inthsAlopl_o_t'sbusi_ssof_ce.

@Y_s ONo

I I

4. Applicantxmde_a_tdsfl_ allclrlvcrs_Ol_ra_nga_bi_leundera ClassC TaxiCm'tlfiea1_nmsth_tvoin

fh_r_)oss_ss_onwhen o1_a_g achat'l__t_cle,aV_icldri_,_$Ii¢¢nScL_te.d_)y_e SC DMV or the OllZ_t_
_ _freside_.eoCtl_driver.

_Ye_ ONo

5'. Applics_ undergO, ds thatallClassO TaxiC_calc _ldors _o.l_obtbi_d fxomempIoy_g or lca._ng
•_ahi_]es _o _vcrs w_ sm re_dste_ or _e_md to 1_ mg_s_md, as sex of_©n_-s with _ho So_h Carolina
8_t_ Law Eufoxcem_ Division or any m#.Ionslzcgis_-y of sc_ ofl'srtdcrs.

@Ye_ 0 No
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Jun,IY. 20)2 I:blYM HAMVION INN HISTORIC No.9479 P. 9/10

PUBLICSERVICECOlvflvII$$10NOF SOUTH CAROLINA
I_OSTOPI_ICBDRAWER 11649

COLUMBIA)SOUTH CAROLINA29211

Applicantisfamil}arwilhlhoprovisionofS.C.Coda Ann. §58-23-I0,ctscq.(19700,and amendmentsthereto,

and R. 103-100 tltrough R,103-241 of the Commisdon's Rules and Rcgtflarions for Motor Carriers (Volume 26,

S.C. Cod, Ann. Rcgs., 1976), and R.38-400 through R.38-503 of the D*partment of Public Safety's Rules and

Regulations for Motor Carriers (Volumo 23A, S.C. Code ARn., 1976) and amendments thereto, and hereby
promisescomplianceth¢r_with.

Ths ApplicantfortheC¢_rtificatcofPublicConvenienceand Necessityassetforthintheforegoing,sweat,or
affirmthatallstatementscontainedintheabow applicationat-,tt_¢and_orrcct.

• - . ,App +cants Stgnamtc

Title of'Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
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